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STATE OF SOUTH CAROLINAOFFlCE PF REGS'EATON. T»
BEFORE THE

PUBLIC SERVICE COMIi4ISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMiixa: 3&/&

(Please type or print

Submitted by:

) If this is your Grst time alias an application with the PSC, you will nol
have a Docket Number. 'nie Commission will assign one to yon If you
have filed with the Commission before, a Do@cat Number was assigned

) and shouM ba catered above.

Telephone:

Address: Fax

Other:

Email:
NOTS: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
aa required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

g Application - Class C Taxi

g Application - Class C Charter

Q Application - Class C Charter Bus

Q Application - Class C Nou-Einergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Application —Class H Hazardous Waste

Q Appijjcation

Q Request for Extension to Comply with Order

6„ Ebp
Cp
j'

~»

&io

04
~c~

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Order Grantiag Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Flied Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Q Reservation Letter

Response

Q Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51 0.
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('Please type or pd__O-

Submitted by: " _",_k
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

JOlD . 3/: _ 7"--

If this is your f_t time fdlng an el_li_ion with the PSC, you will not
have a Docket Number. The Commission will assign one to you_ If you
have filed with the Commission before, a Docket Number was assigned
emd should be _tered above:.

tt ._,_ $. Telephone: G/,%(o6 q I
Address:

_mail:

NOTE: The cover sheet and inforc.at_on_.tained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. ,,

NATURE OF ACTION (Cheek all that apply)
. ii

[_ Application - Class A/A Restricted

[_ Application - Class C Taxi

Application - Class C Charter

[] Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

[_ Application- Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate[]
of Public Convenience and Necessity to be Rescinded

_] Request for Cancellation of Certificate

[_ Request for Suspension

V_ Request for Reinstatement

|

[--] Request for Name Change on Certificate

_y._ _-] :equest to Amend Scope of Authority
f,-'/_>,_ _-_ equest to Amend Tariff (rateincrease, eXc)

Zi-b,
0C/'- " __/_ Requestto Ame_adPassengerLimit

"_'_/f"'_ D_ A _ Exhibit

iO_" _-] Late-Fried Exhibit

E] Letter

[_ Proposed Order

_-] Publisher's Affidavit

[] Reservation Letter

D Response

[] Return to Petition

[] Other:

ffyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5110.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post OKce Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-S199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION QF MOTOR VKHICLK CARR1KR

CLASS C - CHARTER

gacaivaD
Date:

GCT 13,Z010

Y,T,W, W/VV

a-~- &u

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , f 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )
P

L-a it&

so App scant

@3-
a mg A ss of App tcant if dr erent m street

Emai A dress

2. If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

(w'~ c. SC. 0 l9

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

Q Partnership -Listnames and address ofallperson having an interest in the business.

g Corporation - List names and addresses of two principal oacers.

0 a ev

PUBLICSERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

R cEIVED
OCT! 3 Z010

ORS .
T,'r,W, WlVV

Date: ,l0" _- i 0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

.g. l:l,,,,,,,,_, c._C)q,..,-oc
• l Street Ad&-ess of Ai_plicant " - ....

Mdling Ad&-ess of Appli_-_t if differv_,t _-oJx*street ad_tress

Phone Fax '

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financiall able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Amsets:

Balance at Tune Application is Filed:
hl U

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

S'0 000

98"I goo

iabilit' s and ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is finanoially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Balance at Time Application is Filed:

Month S_-I, __ Year _/.o! o

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets
q o0o

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro es and es fo ice are a ows:

p ~ hou

C es to e ed:

fF erVe '
le:

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Char_es for So.ice are as follows"

Counties. to be Seryed:

Maximum Number of Passengers per Vehic.le"
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DESCRIPTION OF EQUIPMXNT

MAKE YEAR 8c MODEL

( Olo Yew Ca~

VIN¹
WEIGHT
EMILY

SEATING
CAPACITY

4 of9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL
WEIGHT SEATING

VIN# EMPTY CAPACITY

ILl Vv_.lw2YYqlq_S-q. S6_' lf3
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INSUlVd%CK QUOTE
This form E C E SI by an ORIZ CE
The insuraace quote must be complete, listiul current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be requited. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Name ofMotor Carrier

Address of Motor Carrier

ou tof min its not See Bel

Limits

Mtnimem Limits - Intrastate Only:

Liability Insurance $

The above quoted premium ia for a term of~ moudrs

1-7 Passengers

8-15Passengers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

arne of s ance Company

ome 0 ice Address o mpany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

N~QCE-

Date thorized surance Company Representative's Signatljre

r 8spj P8. ~/7&d~ rtC~
Ifyou. wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910.For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

Jfyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5 of9

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTI_ORIZED INSURANCE COM__ANY REPRESENTATIVe..

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Name of Motor Carrier

/ J Address of Motor Carrier / - - - - '

Amount of Premium Limits Ouoted_ (See Below_

_OoLiability Insurance $ Limits

The above quoted premium is for a term of _ months.

Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers $ 25,0001100,000/25,000

N_ae of Insurance Coml_any

/ bZ)6.,,bomb

17,.n.s-- <.I7s,o,4 ;I.
Home Office Address of Cbmpany /

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date /_

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-94/0 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

_s Signat_e

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9



Exhib t FWA

arne ofApp cant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes (P No

IfYes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stat~u' and regulations?

Q Yes

3. Is Applicant aware of the Corntnission's msurance requirements and the insurance premium costs associated
th ith?

Q No

6of9

ExhibRFWA

Na_e of Applicant

1. Are there currently any outstanding judgments against the Applicant?
0 Yes _No

If'Yes, indicatenature ofjuagement(s)againstapplicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
s_y_ and regulations?

$ © No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
_ye ith?

s 0 No
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1. Applicant understands that all drivers must be a minnnum of 18 years of age.

g v.. Q No

2. Applicant understands that a certi6ed copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business once.

@Yes Q No

3. Applicant understands that a criminal history background check &om the state where the driver currently lives
must be maintained in the Applicant's business of6ce.

ev, Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certi6cate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of esidence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State L w Enforcement Division or any national registry of sex offenders.

Yes Q No

7of9

Exhib.it on Driver Qualifiea_Qn_

1. Applicant understands that all drivers must be a minimum of 18 years of age.

/Yes C) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_Yes O No

3, Applicant understands that a criminal history background cheek from the state where the driver currently lives
must be maintained in the Applicant's business office.

_"Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

sta_yeeSidence of the driver.

S © No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State L/_w Enforcement Division or any national registry of sex offenders.
_/

(hg" Yes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICS DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. (58-23-10, et st.(1976),and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo].26, S.C.
Code Ann. , 1976), and R38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF OV4

App leant's Stgnature

of

Name o A hcaa s Representative

App ieant

the Applicant for the Certi6cate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
afGrm that all statements contained in the above application are true and correct.

1gn o pp cant's epresentative

BQORN TO BE 0 ME
I - ~of

Notary Public

Commissioll Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA_ SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and tL]03-100 through R.103-241 oft.he Commission's Rules and Regulations for Motor Carriers 0/ol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hexeby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF _\o v __ t-. , A i/v v,,
- _ApplicaJat's Signature

Name 0f Aplblicant_s Rq_resentaliv¢ Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
afFarm that all statements contained in the above application are tree and correct.

Sign_ of_ppl_e/mt s Represdntativ¢

, ,$,%Y.ORNTO BEFORE ME
T_. _ dayof _._. .

Notary Public
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The State o South Carolina

0+ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MATHES LIMOUSINE SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 4th, 2010,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
5th day of October, 20 0

Mark Hampton Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MATHES LIMOUSINE SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 4th, 2010,

with a duration that is at will, has as of this date filed all reports due this office,

paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

5th day of

Mark Hammond, Secrctazy of S_t¢


